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UAHC Health Plan of Tennessee, Inc. Qs eanignd |
1769 Paragon Drive, Suite 100
Mermphis, TN 38132 SR

« 901-346-0064 »

January 24, 2008

Mr. Ronald Crozier

TennCare Examiner
Department of Commerce

And Insurance

500 James Robertson Parkway
Suite 750

Nashville, TN 37243

RE: UAHC Health Plan of Tennessee, Inc's Third Quarter 2007 NAIC
Dear Mr. Crozier:

In reviewing the Third Quarter 2007 NAIC filing the following errors have been
discovered and corrected in the attached amended filing.

Statement of Revenues and Expenses (Continued)
Capital and Surplus Account

(1/9/08) Filing Amended Filing (1/24/08)
Line 34 Net Income or LoSS......ccocovevceennnne 1,371,838 (751,452)

Line 36 Changes in net unrealized
capital gains (10SS€Ss).......cccooeiiiiiiiiiinn (95,335) 95,317

Line 38 Change in net deferred
INCOME taX.c.iiie e (966,319) 966,319

If there are additional questions, please contact me at 901-260-4422.

Sincerely,

1.4
Stephen Harris )
Chief Financial Officer

/

cc: Stephanie Doweli
Calvin Capers
Gregory Hawkins

.4*%&

{ Tennessee, Inc.
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HEALTH QUARTERLY STATEMENT 00000200720100103

AS OF SEPTEMBER 30, 2007
OF THE CONDITION AND AFFAIRS OF THE

UAHC Health Plae of Tent
NAIC Group Code 0000 0000 NAIC Company Code 00000 Employer's ID Number 62-1547197
(Current Period) (Prior Period)
Organized under the Laws of TN , State of Domicile or Port of Entry TN
Country of Domicile us
Licensed as business type:  Life, Accident & Health [1 Property/Casualty 1 Hospital, Medical & Dental Service or Indemnity [1
Dental Service Corporation  {} Vision Service Corporation  [] Health Maintenance Organization
Other Il Is HMO Federally Qualified? YES [} NO 1]
Incorporated/Organized: Qctober 6, 1993 Commenced Business: __January 3, 1994
Statutory Home Office: 1769 Paragon Suite 100 Memphis, TN 38132
Main Administrative Office: ___1769 Paragon Suite 100 Memphis, TN 38132 901-348-2201
Mail Address: ___ 1769 Paragon Suite 100 Memphis, TN 38132
Primary Location of Books and Records: 1769 Paragon Suite 100 Memphis, TN 38132 901-348-2201
Internet Website Address: __ /A
Statutory Statement Contact: _ Stephen Harris 000-000-0000
__sharris@uahc.com 901-348-2212 o
Policyowner Relations Contact: 1769 Paragon Suite 100 Memphis, TN 38132 000-000-0000
Name ) Title
1. ____Stephanie Dowell Chief Exective Officer
2. Stephen Harris Chief Financial Officer
3
-
Vice-Presidents
Name Title Name Title
Myla Johnsun Vice-President Medical Services _Stacy Hill Vice-President MiS
DIRECTORS OR TRUSTEES
Stephanie Dowell _StephenHarris TomGoss_ o SamuelKing ~
Grover Barnes M.D. _Julius V. Combs, M.D. Grigelle Figueredo, M.D, Lioyd Robinson
Logan Miller M.D. Neal Beckford M.D. _Stan Sawyer William Brooks
Alvin King Ricky Witkins
Stateof TN .
County of SHELBY . . . . ss

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described assets were the absolute property of the said reparting entity, free and clear from any liens or claims thereon, except as herein stated, and
that this statement, fogether with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and
liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended,
and have been completed in accordance with the NAIC Annuat Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state
law may differ; or, {2) that state rules or regulations require differences in reporting not refated to accounting practices and procedures, according to the best of their
information, knowledge and belief, respectively. Furthermore, the scope of this atfestation by the described Sfficers also includes the related corresponding electronic filing

with the NAIC, when required, that is an exact copy (except for formatting differences due fo glectronig filing) of the enclosed statement. The electronic filing may be
requested by various regulators in lieu of or in addition to the enclosed statement. [ﬁ
<2

5»‘: e
(Signaturefs \J 4 (Signature)
Stephanie Dowell Stephen Harris
(Printe;i Name) (Prirlt\ Nhh&ezlu . (Printeg Name)
Chief Exective Officer Chig@l&%@ﬁmﬁ~ K3 ' ]
(Title) s Frile) smre E“?‘) ’«: ‘ (Title)
Subscribed and sworn to before me this E 0’;855 z Ea Is this an original filing? YES[ JNO[X}
24t dayof __JANUARY o000 T G WX F 0 Dlfno A Statethe amendmentoumber 2.
‘ /) Ty % o, o & 2. Date filed . 0112012008,
%@Cééﬁ’; /f@( ﬂ,ﬁ,ﬂ‘f?’r\/ ’*l ;’ X ™ 3, Number of pages attached . 4.
A v/ Tt
Commission Explres -
Moy 81, 2010



Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee Inc

ASSETS

Cuyrent S Date
1 2 3 4
! Net Admitted December 31
Nonadmitted Assels Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BoRds BUUURION %141 SEUUUUURTUUPUIO RO 95521281 ', 7,445,153
2. Stocks:

2.1 Preferred stocks

2.2 Common stocks
3. Mortgage foans on real estate:
3.1 Firstliens

4. Realestate:
4.1 Properties occupied by the company (less§
4.2 Properties held for the production of income (less $

5. Cash($ 6,827,505 ), cash equivalents ($
and short-term investments (§
Contract loans {including $

6.
7. Other invested assels
8

Premiums and considerations:
13.§" Uncollected premiums and agents' batances in the course of collection
13.2 Deferred premiums, agents’ balances and instaliments booked but deferred and
notyetdue (including $ .~ 0.

13.3 Accrued refrospective premiums
14, Reinsurance:

14.1 Amounts recoverable from reinsurers

14.2 Funds held by or deposited with reinsured companies

14,3 Other amounts receivable under reinsurance coniracts
15, Amounts receivable relating touninsured plans
6.4 Current federal and foreign income tax recoverable and interest thereon
162 Netdefewedtaxassel ...
17.  Guaranly fundsreceivable orondeposit =~ .
18, Elscironic data processing equipment and software -
19.  Fumiture and equipment, including health care defivery assets (§
20, Net adjustment in assets and liabiliies due to foreign exchange rates
24, Receivables from parent, subsidiaries and affiliates
22, Health care ($ =
23, Aggregate writ fol
24, Total assets excluding Separate Accounts, Segregated Accounts and Profected Celt

956 } and other amounts receivable

1,010,149

1,010,149

17,915,484

1,010,149 16,905,335

Accounts (Lines 101023} ... 19396,93( . 13808094
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26, Total{Lines 24 and 25) 20,857,829 1,461,436 19,396,393 13,808,094
DETAILS OF WRITE-INS
0901. Escrow per state of TN 1,010,149 1,010,149

0902.
0903 R I I N R P N
0998. Summary of remaining write-ins for Line 09 from overflow page

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 09 above) 1,010,149 1,010,148

2301, Prepald EXPENSEs e L 8E20 815200

2302 ................................................................................................
2303 SRSt SNSRI OSSR IS
7956 Sy of s s L 33 o v pag. T
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 81,520 81,520




Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered tUncovered Total Total

1. Claims unpaid (less § 0 reinswrance ceded) ) _1,433,414 o ) 1,433,414
, Accmedmedica|inceﬁﬁ\.;é»bééi;ﬁa.ﬁén%amoumsA ........................
N S SO S
4. Aggregate health policy reserves B B B D D
5. Aqgteqas e plcy resenes . pe
N B S
O A EU B
N DR N
9. General expenses due or accméa ______________
10.1 Current federal and foreign income.fa.x vp‘av);abk-z and viﬁ.té?ést tt'\e‘réévn‘ (in‘c‘tuaingA v

$ 0 on realized gains (losses)} 1273019 B 1273019 369,651
10‘2Ne‘,de.f.ev”.e,dtax.l.iabmw RSP UPRRPIY PSR Sty .. PO B
1. Cededreinsurancepmlﬁi'urvn‘svpa‘y‘ét;léh':w
12. Amounts withheld or retained for the ac.céuﬁi ;)If'c;tvhéré ““““““
13 Remmancegand items notaliocated ..... R N B TR B KRR
14, Borowed money (ncluding$ -+ 0 ‘ gljr}enkj .a.nd ‘intereét‘ théreon

$ 0 (including $,.-- 0 current)
o nobisasonprem s aroamaos T T ) s
o Poetossantes R R B
17. Funds held under reinsu.réﬁée lréa{ies (w;th $._. o Hmf)'authorized

reinsurers and $ 0 unauthorized reinsure}s)

18. Reinsurance in unauthorized companies

19. Netadjustments in assets and liabilities due to foreign exchange rates

20. Liability for amounts held under uninsured plans

2,777,087 1,476,447
22. Total liabilities (Lines 1 10 21) 5,785,704 o 5785704 2,108,878

21, Aggregate wiite-ins for other Yiabilities {including $ 0 current) 2,777,087

23, Aggregate write-ins for special surplus funds ] -

200,000
0000

24, Common capital stock

25. Preferred capital stock

26. Gross paid in and contributed surplus

27. Surplus notes

28. Aggregate write-ins for other than special surplus funds

29. Unassigned funds {surplus)

30. Less treasury stock, at cost.

301 o 0 shares common {value included in Line 24 § o 0 ) »»»»» X X X o XXX
302 0 shares preferred (value included in Line 25 § 0) XXX XXX
31, Total capital and surplus (Lines 23 to 28 minus Line30) X}( X XXX 13,610,689 11,699,216
32, Total liabiliies, capital and surplus (Lines 22 and 31) XXX XXX 19,396,393 13,808,094
DETAILS OF WRITE-INS
2101, PREMIUMTAXPAYABLE . .. TP PURS | noesoet 08600ty 1,156,198 ‘

2102. CLAMSAUDIT o o aotondel

2103, MEDICARE LOW INCOME SUBS R Cmea e
2108 e

2199,

1,010,149 320,249

2301,
2302,
2303.
2398,
2399,

2801.
2802.
2803.
2898. .
2899. Totals (Lines 2801 through 2803 plus 2898) (Line 28 above) XXX XXX




Statement as of September 30, 2007 ot the

UAHC Health Plan of Tennessee inc

STATEMENT OF REVENUE AND EXPENSES

1. Member Months

7. Aggregate write-ins for other non-health revenues
8. Total revenues (Lines 2o 7}

Hospital and Medical:

12. Emergency room and out-of-area
13 Prescrpiondrugs
14. Aggregate write-ins for other hospital and medical

Less:
17. Netreinsurance recoveries
18. Total héspital and medical (Lings 16 minus 17)
19. Non-health claims (net)
20. Claims adjustment expenses, including $ )

21. General administrative expenses

52 cost containment expenses

recovered§ 0
29. Aggregate write-ins for other income or expenses

30. Netincome or (loss) after capital gains tax and before alf other federal

Prior Year
Current Year To Date
To Date
1 2 3
- Uncovered Totat Total
XXX 958,705 1,087,489
3,003,376

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, AN
____________ 2132092 B4.071)

TR 84071

BN SN IS
T e2sn2
vvvvvvv R40ASH) (007893

e OB 68619

L2018 91,88

L

(o) J P PP

... 481,560

income taxes (Lines 24 plus 27 plus 28 plus 29) LR wetel L 150515
31. Federal and foreign income taxesincurred - XXX . 903,368 185,444
32, Net income (loss) (Lines 30 minus 31} XXX (751,452 965,071

DETAILS OF WRITE-INS
0601. TENNCARE SHARED RISK REVENUE XXX 501,790 360,956
0602. v
0603.
0698.
0699.
0701,
0702,
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page | XXX
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX
1401,
1402.
1403.
OB, S
1499. Totals (Lines 1401 through 1403 pius 1498) (Line 14 above) 1,433,414
2901, CLAIMS AUDIT/AMENDMENT3 (1:492_,942) N
2002 SN A
2903. ) v
2998, Summary of remaining wite-ins for Line 29 from overflow page |y
2999. Totals {Lines 2901 through 2903 plus 2998) (Line 29 above) (1,492,942))




Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3

Current Year Prior Year Priar Year
To Date To Date

CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus pricr reporting year 11,699,216 10,771,593 10,771,593

34. Netincome or {loss) from Line 32 (751,462 965,071 . 1285337

35, Change in valuation basis of aggregate poficy and claim reserves

36. Change in net unrealized capital gains (losses} less capital gains tax of $ 0 S L 30,8151 48,599

37. Change in net unrealized foreign exchange capital gain or (foss)

38. Change in net deferred income tax . TS DR 966,319 L .
39. Change in nonadmitted assets 1,601,289 (406,314 (406,313

40, Change in unauthorized reinsurance

41, Change in treasury stock

42. Change in surplus notes

43, Cumulative effect of changes in accounting principles

44, Capital Changes:
441 Paidin

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus

45, Surplus adjustments:
451 Paidin

453 Transferred from capital

46. Dividends to stockholders . .

47. Aggregate write-ins for gains or (fosses} in surplus

48. Net change in capital and surplus (Lines 34 to 47) C 1911473 589,572 927,623

49, Capital and surplus end of reporting period (Line 33 plus 48) 13,610,689 11,361,165 11,699,218

DETAILS OF WRITE-INS

4701,

4702,
a7os. PR e e e |
4798. Summary of remaining write-ins for Line 47 from overflow page

4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee Inc

CASH FLOW

Current Year Prior Year Ended

Cash from Operations
ToDate December 31

Premiums collected net of reinsurance o 3,083,483
Net investment income

Miscellaneous income 464,908
Total(Lines 1103} e SIBR2E0 800,944
Benefit and loss refated payments U .
Net transfers o Separate Accounts, Segregated Accounts and Protected Cell Accounts .
Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid fo policyholders g
Federal and foreign income taxes paid {recovered) netof$ 0 taxon capital gains {losses) 369,275
. Total (Lines 5 through 9) 1,502,629 . (182,402
. Net cash from operations (Line 4 minu: 2,278 857 ; 983,346

336,03

T3 w0 s wn

Cash from Investments

. Proceeds from investments sold, matured or repaid:
12.1 Bonds

~

12.8 Total invesimentproceeds (Lines 12.110.12.7) L 30
13. Costof investments acquired {long-term only):

13.1 Bonds

13.2 Stocks

134 Rea‘ EStaie. S T T T I B I
13.5 Other invested assets

13.6 Miscelianeous applications 40,206
137 Total investments acquired (Lines 18.10136) .| ... 350,206
14. Netincrease (or decrease) in contract loans and premiumnotes L.
15. Netcash from investments (Line 12.8 minus Line 13.7 and tine 14) L (304,897

Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):

16.1 Surplus notes, capital notes
16.2
16.3
16.4
16.5
166

(237,553

17. Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5 plus Line 16.6) 3,251,570

(237,553

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Uines $Sand 17y 1 §8022 440,896
19. Cash, cash equivaients and short-term invesiments:

1917 Beginning Of Year

Lo AB288Ty 1,382,001
19.2  End of period {Line 18 plus Line 19,1) 7,353,214 1,822,987

Npte: Supplemental disclosures of cash flow information for non-cash frangactions:

20000t

00002
20.0003,




REPORT #2.

=NNCARE OPERATIONS STATEMENT OF REVE,

= AND EXPENSE

Statement as of September 30, 2007 of UAHC Health Plan of TN inc

Cutrent Perlod

Current Year to Date

Prior Calendar Year

MEMBER MONTHS 313,892 956,152 1,418,559
REVENUES: -
1.{TennCare Capitation 50,862,918 155,475,227 211,283,040
2.}Investment 254 875 609,587 638,027
3.{Other Revenue (Provide detail) 30,875,209 41,377,565 49,085,008
4.|TOTAL REVENUES (Lines 10 3) 81,993,002 197,462,379 261,016,075
EXPENSES:
Medical and Hospital Services
5.|Capitated Physician Services 1,629,647 4,817,407 6,161,715
6.} Fee-for-Service Physicidn Services 4,948,938 15,409,880 20,367,814
7.|Inpatient Hospital Services 11,276,676 36,094,303 53,067,885
8.} Outpatient Services 17,918,844 52,927,962 69,911,107
9.1Emergency Room Services 5,584,061 16,469,201 20,482,689
10.{Mentai Health Services - ~ -
11.|Dental Services - - 193
12| Vision Services 411,982 1,183,336 1,717,426
13.|Pharmacy Services - - -
14.|Home Healith Services 370,679 1,271,972 1,714,794
15.{Chiropractic Services to- - -
16.|Radiology Services 1,022,267 3,128,255 4,611,431
17 {Laboralory Services 482,496 1,905,807 603,646
18.|Durable Medical Equipment Services 608,057 1,778,648 2,153,898
19| Transportation Services 1,684,389 4,953,071 7,177,599
20.[Qutside Referrals - - -
21.jMedical Incentive Pool and Withhold Adjustments - - -
22.10ccupancy, Depreciation, and Amortization - - -
23.10ther Medicat and Hospital Services (Provide detail) 31,138,828 41,377,565 52,229,218
24, Subtotal (Lines 5 to 23) 77,076,865 181,317,407 240,199,415
25.|Reinsurance Expenses Net of Recoveries -~ - -
LESS: - -
26.{Copaymenis - - -
27.{Subrogation {29,037)
28.]Coordination of Benefits (163,127) (645,127) (819,643)
29.|Subtotal (Lines 26 to 28) (163,127) (645,127) (848,680)
30.| TOTAL MEDICAL AND HOSPITAL {Lines 24 and 25 less 28) 76,913,738 180,672,279 239,350,735
Administration;
31.iCompensation 1,218,647 3,830,572 5,098,085
32.{Marketing - -
33.|Interest Expense - - -
34.|Premium Tax Expense 1,142,189 3,497,743 4,582,658
35.]Occupancy, Depreciation and Amortization 152,401 189,362 564,523
36.{Other Administration (Provide detail) 2,452 669 8,612,042 10,129,197
37.|ITOTAL ADMINISTRATION {Lines 31 thru 38) 4,965,907 16,129,718 20,374,443
38| TOTAL EXPENSES (Lines 30 and 37} 81,879,645 186,801,998 259,725,178
39.|NET INCOME {(LOSS) {Line 4 less 38) 113,357 660,381 1,290,897

2A

-




i
Report #2~ 1 ENNCARE OPERATIONS STATEMENT OF K.. . ENUE AND EXPENSE

Statement as of September 30, 2007 of UAHC Health Plan of TN Inc

Line 3 - Other Revenue

Administrative Fee Revenue from State
Revenue from State for Premium Tax
Miscellaneous Revenue

Shared Risk Revenue

Pharmacy Rebates

IBNR

Total

Line 23 - Other Medical and Hospital Services

Current Year to

Other Referral/Specialist Services
Other

Physical Therapy

IBNR

Total

Line 36 - Other Administration

Accounting Services

Legal Services

Professional Services

Board of Directors' Meetings
Outreach/Member Services
Bank Charges
Administrative Expenses
Consumables

Travel & Entertainment
Other Administrative Expenses
Provision for Income Taxes
Other Professional Services

Total

Current Period Date Prior Year
3,706,283 11,291,418 16,105,394
1,142,189 3,497,743 4,582,658

7,736 67,615 -
501,790 360,956
26,019,000 26,019,000 28,046,000
30,875,209 41,377,565 49,095,008
5,119,828 7,323,648 24,258,134
0 0 (74,916)

0 0
26,019,000 26,019,000 28,046,000
31,138,828 33,342,648 52,229,218
9,766.25 67,883.75 170,441.00
0.00 0.00 213.00
1,144,133.82 3,556,428.61 5,971,449.00
11,0567.70 41,142.86 73,058.00
67,190 161,796 208,735
4,259.11 15,555.29 2,642.00
761,503.43 1,910,506.10 2,296,551.00
101,584.14 317,248.24 310,030.00
14,877.32 106,233.21 162,764.00
(50,499.10) 1,492,941.98 0.00
381,644.76 903,368.42 887,106.00
7,151.25 38,937.50 46,208.00
2,452,668.67 8,612,041.85 10,129,197.00

2A Cont'd

)
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Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee Inc

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A Accounfing Practices

The financial statements of UAHC Health Plan of Tennessee, Inc. are presented on the

basis of accounting practices prescribed or permitted by the Tennessee Department of .
Commerce and insurance.

The Tennessee Department of Commerce and Insurance recognizes only statutory

accounting practices’prescribed or permitted by the state of Tennessee for determining

and reporting the financial condition and results of operations of an insurance company,

for determining its solvency under the Tennessee Insurance Law. The National

Association of Insurance Commissions' (the NAIC) Accounting Practices and
Procedures manual, (NAIC SAP) has been adopted as a component of prescribed or

permitted practices by the state of Tennessee.

There are no reconciling items between the Company’s net income and capital and
surplus between. NAIC SAP practices prescribed and permitted by the state of

Tennessee.
2. Accounting Changes and Corrections of Errors
~ _ None |
3. Business Combinations and Goodwill
None
4. Discontinued Operations
None
5. Investments
Noné
6. Joint Ventures, Partnerships and limited Liability Companies
None
7. Investment Income
None !
8. Derivative Instruments
None
*
9. Income Tax
None
10. Information Concerning Parent, Subsidiaries and Affiliates
None
11. Debt
None
12. Retirement Plans, Deferred Compensation, Post employment benefits and

Compensated Absences and other Postretirement Benefit Plans

None



Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee inc

NOTES TO FINANCIAL STATEMENTS

13.

14.

16.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi
Reorganizations.

None

Contingencies

None

Leases

No Change

Off Balance Sheet Risk
None

Sale, Transfer and Servicing of Financial Assets and Extinguishments
Of Liabilities.

~C. Wash Sales

None

Gain or loss to the company from Uninsured A&H Plans and Uninsured Portion of
Of Partially Insured Plans

None

Direct Premium Written/Produced by managing general agents/third party
Administrators.

None

Other Items

None

Events Subsequent
None

Reinsurance

Under an Agreement with an insurer for the Company’s Medicare product, 90% of
inpatient medical claim cost in excess of $100,000 up to $1,000,000 per enrollee for the
plan year as defined, are paid by the insurer. Furthermore, our agreement with an
insurer includes outpatient coverage that is limited to $1,500 per day. During the third
quarter of 2007, the Company had no medical claim cost paid under the stop-loss
agreement. The Company paid premiums to the insurer totaling $39,137 for the third
quarter 2007.

Retrospectively Rated Contracts

None

Organization and Operations

None

Salvage and Subrogation



* {
Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee inc

NOTES TO FINANCIAL STATEMENTS

None .

26. Change in Incurred claims and Claim adjustment Expense
None

27. Minimum Net Worth

No Change

10. 2



(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

1.2
2.1

4.1
42

6.1
6.2

63

6.4

71

72

8.1
82

83
84

Statement as of September 30, 2007 of the

UAHC Health Plan of Tennessee

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience arly material transactions requiring the filing of Disclosure of Material Transactions

with the State of Domicile, as required by the Model Act? Yes{ ] No[X}
if yes, has the report been filed with the domiciliary state? Yes{ ] No[X]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement
of the reporting entity? N Yes{ ] No[XT
if yes, date of change:
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No{X}
If yes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting entity been a parly to a merger or consolidation during the period covered by this statement? Yes{ ] No[X]
# yes, provide the name of entity, NAIC Company Code, and state of domicile (use two lefter state abbreviation)
for any entity that has ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s),
attorey-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or
principals involved? Yes{ ] No[X]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 04/30/2005
State the as of date that he latest financial examination report became available from either the state of domicile or the reporting enuty
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004
State as of what date the latest financia! examination report became available to other states or the public from either the state of
dormicile or the reporting entity. This is the release date or compiefion date of the examination report and not the date of the examination
(balance shest date). 05/31/2008
By what department or Gepartments?
Has this reporting entity had any Certificates of Authority, ficenses of registrations (including corporate registration, if apphcable)
suspended or revoked by any governmental enlity during the reporting period? Yes{ ] No[X]
If yes, give full information ‘
2
1s the company a subsidiary of a bank holding company regufated by the Federal Reseve Board? Yes[ ] No[X]
it response to 8.1 is yes, please identify the name of the bank holding company. .
Is the company affiliated with one or more banks, thiifts or securifies firms? Yes{ ] No[X}
if response to 8.3 is yes, please provide below the names and location (clty and state of the main office) of any affiliates regulated
by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the
Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)
and identify the affiliate’s primary federal regutator.
1 2 3 4 5 8 7
Location
Affiliate Name (City, State} FRB oce oT8 FDIC SEC

1

1



9.1

9.1

9.2
9.1

93
9.31
10.1
10.2

111
11.2

12,

-

12.

(S

13.

151
15.2

161
16.2

Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES (Continued)

Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or controller, or persons

performing similar functions) of the reporiing entity subject to a cade of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b} Full, fair, accurate, timely and understandabie disclosure in the periodic reports required fo be filed by the reporting entity;

{c} Compliance with applicable govemmental laws; rules, and regulations;

(d) The prompt internal reporting of viclations to an appropriate person or persons identified in the code; and

(e} Accountability for adherence fo the code.

If the response to 9.1 is No, please explain:

If the response to 8.2 is Yes, provide infromation related to amendment(s). .

Have any b}ovisions of the code of ethics been waived for any of the specified officers?
1f the response 10 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount:
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stack?
If yes; explain

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made
available for use by another person? (Exclude securities under securities lending agreements.)
if yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

. Amount of real estate and morigages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

if yes, please complete the following: | ;
Prior Year-End Book/ Current Quarter
Adjusted Canrying Value  Book/Adjusted Carrying Value

1821 Bonds . 8 $
1522 Preferred Stock .. $ $
15.23 Common Stock $ $
1524 Short-Term lnvestments $ $ :
15.25 Mortgage Loans on Real Esta 3 $
15.26 AlOther $ $
15.27 Total Investment in Parent, Subsidiaries and

Affiliates (Subtotat Lines 15.2110 15.26) | $ §
15.28 Total investment in Parent included in

Lines 15.21 to 15.26 above $ $

Has ihe reporting entity entered into ahy hedging transactions reported on Schedule DB?
if yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
if no, attach a description with this statement.

11.1

Yes[X] No[ |

Yes[ ] No{X]

Yes{ ] No[X]

Yes{ ] No[X]

Yes{ | No[X}]

Yes{ ] No[X]

Yes{ ] NofX]

Yes{ ] No[X]
Yes[ ] Ne{X]



Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES (Continued)

17. Excluding items in Schedule E, reat estate, morgage loans and inyestments held physically in the reporting enfity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant
to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section V. H-Custodial or
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes{ 1 No[X}

174 ;For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

7.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | Noi{X]
174 ifyes, give full and complete information relating thereto:
1 2 3 4
0id Custodian New Custodian Datg of Change Reason

17.5 Identify all ir advisors, broker/dealers or individuals acting on behaif of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity: ) -

1 2 3
Central Registration Depository Name(s) Address

18.1 Have all the fiting requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes{X] No[
18.2 If no, list exceptions:

11. 2
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UAHC Health Plan of Tennessee Inc

SCHEDULE A - VERIFICATION

Real Estate

Statement as of September 30, . fthe

Year To Date

Prior Year Ended
December 31

© N B L3N

S 23S

. Total valuation allowance

Book/adjusted carnrying value, December 31 of prioryear
increase {decrease) by adjustment
Cost of acquired

Book/adjusted carrying value at end of current penod

. Statemept value, current period (Page 2, real estaie lines, NetAdeed Assets column)

SCHEDULE B - VERIFICATION
Mortgage Loans

Year To Date

2
Prior Year Ended
December 31

. Amortization of premium

. Total valuation allowance

Book value/recorded investment excluding accrued interest on morigages owned, December 31 of prior year

. Amount foaned during period:

2.1 Actual costattime of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage inferest points and commitment fees
Increase (decrease) by adjustment
Totatprofit (loss)onsale o
Amounts paid on account or in full during the period

Increase (decrease) by foreign exchange adjustment
Book valuefrecorded investment excluding accrued interest on mortgages owned at end of current period

SCHEDULE BA - VERIFICATlON

Other Invested Assets

Year To Date

2
Prior Year Ended
December 31

. Total profit (loss) on sate
. Amounts paid on account or in full during the period

. Total nonadmitted amounts

Bookladjusted carrying value of long-term invested assets owned, December 31 of prior year
Cost of acquisitions during period:

2.1 Actual costattime of acquisiions | ©
2.2 Additional investment made after acquisitions

Amortization Of premiuim
Increase {decrease) by foreign exchange adjustment
Book/adjusted carrying value of long-term invested assets at end of current period

. Totat valuation alowance
. Subtotal (Lines 9 plus 10)

o

t value of Jong {erm invested assels at end of current period (Page 2, Line 7, Colump 3)

SCHEDULE D - VERIFICATION
Bonds and Stocks

Year To Date

2
Prior Year Ended
December 31

-
N

. Total prom (Ioss) on disposat

. Subtotal (Lines 9 plus 10)
. Total nonadmitted amounts
. _Statement value

SEpoe N0 wN o

Bookiadjustad carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acguired
Accrual of discount o
Increase {decrease) by ad}ustmem L
Increase (decrease) by foreign exchange ad)ustment

7,445,153

7,140,257

/310000

(6,104)

.9.552.121

7405153

9,562,121

7445153

9,552,121

7,445,153

¢
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Statement as of September 30, 2007 of the

NONE
NONE

NONE

Schedule DA - Parts 1'and 2
Schedule DB - Part F - Section 1

Schedule DB - Part F - Section 2

14-16
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Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee Inc’

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only Year To Date

1 2 3 4 5 6 7 8 9
Federal Life and
Accident Employees Annuity
Is Insurer and Health Benefits { Premiums and |  Property/ Total )
Licensed Health Medicare Medicaid | Program Other Casualty Columns Deposit-Type
State, Etc. {YesorNo) | Premi Title XVil Title XIX Premiums | Considerations | _Premiums 2 Through 7 Contracts
1. Alabama
2. Aaska
3. Arizona
4. Arkansas
5. California
6.
7.
8.
9.
10.
11
12.
13, Idaho
14, liinois
15.
16.
17.  Kansas 4
18.  Kentucky
19.  Louisiana
20.
21.
22.
23.
24.
25.  Mississippi
26. Missouri .
27. Montana . ...
28.  Nebraska
29. Nevada

30. New Hampshire
31, New Jersey

32.  NewMexico
33, New York

37.  Oklahoma
38.  Oregon

40. Rhodelsland
41, South Carolina
42, South Dakota
43, Tennessee .

46, Vermont
47. Viginia

59. o1.....3,003.376
60. Reporting entity contributions
for Employee Benefit Plans XXX

61.  Total {Direct Business) @ 1 3,003,376 3,003,376

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for Line 58
from overflow page

5899. Totals {Lines 5801 through 5803 plus 5838} 9
{Line 58 above)

(a} Insert the number of yes responses except for Canada and other Alien.



(diysiaumo %001)
uonelodloo sesssuus] Y

'0U| ‘99sssuua] JO uejd yljesH JOHVN

(diysieumo %001)
uonelodiod sasssuus] vy

‘OU| ‘'98SS8UUS | JO UBdLBWY Pajiun

uoneiodio)
) aieDUyjjesH ueduswy palun

L¥VHO TVNOLLVZINVOHO - | Ldvd
dNOYD ANVAINOD ONIGTOH V 40 SHIFINIW ¥FHNSNI 40 STLLIAILOV ONINYIONOD NOILVINYOANI - A m._DQmIOw

“3u| ‘aassauUs J0 UEd UNEaH OHVYN J0 00T ‘0¢ Jequwisjdag Jo se juswsieg

?



Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The foliowing supplemental reports are required 1o be filed as part of your statement filing. However, in the event that your company does not fransact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.

_RESPONSE
-
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? —— — YES
EXPLANATION:
BAR CODE:
&
P

20



Statement as of September 30, 2007 of the UAHC Health Plan of Tennessee Inc

OVERFLOW PAGE FOR WRITE-INS

Page 3 - Continuation
LIABILITIES, CAPITAL AND SURPLUS

Current Period - Prior Year
1 2 3 4
Covered Uncovered Total Total

REMAINING WRITE-INS AGGREGATED AT LINE 21 FOR OTHER LIABILITIES

2105,
2106.
2107.
2108.
2109.
2110.
2111
2112. .
2113. .
2114,
2115.
2116.
2417,
2118.
2119.
2120,
2121,
2122, .
2123,
2124.
2125,
2197. Totals (Lines 2104 through 2125) (Page 3, Line 2198) 559,224 559,224

REMAINING WRITE-INS AGGREGATED AT LINE 23 FOR SPECIAL SURPLUS FUNDS

2304
2305.
2306
2307.
2308.
2308, ...
2310
2311,
2312,
2313
B
2315,
2316
oz
2318,

2319,
2320,
2321,
2322
2323
2324
2325
2397

2804
2805
2806.
207
2808
2809
2810.
2811, .
812
2813
2814,
2815,
2816
817
2818,
2819,
2820,
2821,
g2
2823,

2824, )
2825. .

2897. Totals (Lines 2804 through 2825) (Page 3, Li

ne 2898)

21



Statement as of September 30, zuu7 of the UAHC Health Plan of Tennessee Inc

NONE Schedule A - Part 2 and 3

NONE Schedule B - Part 1 and 2

NONE Schedule BA - Part 1 and 2

NONE Schedule D - Part 3

NONE Schedule D - Part 4

NONE Schedule DB - Part A and B - Section 1
NONE Schedule DB - Part C and D - Section 1

E01 - E07



Statement as of September 30, 2007 of the UAHC Health Plan of Tennesses uic

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5
Amount of Amount of
! Interest Interest
Rate Received Accrued at
of During Current Current
Depository Code | Interest Quarter Statement Date

Book Balance at End of Each
Month During Current Quarter

6

First Month

7

Second Month

8

Third Month

a Ty
{see Instructions) - Open Depositories

0199999 Total Open Deposifories XXX 1 XXX 7131749 5,675,148 6,827.504] XXX
| XXX

0299999 Total Suspended Depositories XXX | XXX XXX
0399998 Total Cash on Deposit XXX [ XXX 7131748 5,675,148 6.827.504| XXX

| 0499999 Cash in Company's Office

7,131,748

5,675,148

6,827,504

| 0599999 Total XXX | XXX

EO08



Statement as of September 30,2007 of the .. UAHC Health Plan of Tennessee . ... | Inc ...

)

NONE Schedule E - Part 2

E09



SUPPLEMENT FOR THE QUARTER ENDING September 30, 2007 of the

]

UAHC Health Plan of Tennessee Inc

AR

Il

II

I

. MEDICARE PART D COVERAGE SUPPLEMENT
For the Quarter Ended September 30, 2007

00000200736500103

NAIC Group Code 0000 NAIC Company Code 00000,
individual Coverage* Group Coverage 's
1 2 3 4 Total
Insured Uninsured fnsured Uninsured Cash
1. Premiums Collected 683803 XK XRX 683,803
2. EamedPremiums ] R XX X
3. ClaimsPaid e 624847 XXX b XXX | sk
4. Claimsinourred XRK e XXX b XXX
5. Reinsurance Coverage and Low Income Cost Sharing -
Claims Paid Net of Reimbursements Applied (8) ... ....|..... XK e XXX b e
8. Aggregate Policy Reserves - Change ... KX KX XXX
7o BxpemsesPaid e XK XXX
8. Expenses Iniurred ............................................. XXX XXX XXX
o UndenwiingGanorloss P 0 XXX
10. Cash Flow Results XXX XXX XXX XXX 58,957
(8) Uninsured Recelvable/Payable with CMS at End of Quarter: $ 0 . due from CMS or § G dueto CMS

,w
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